ATTACHMENT
Example of green foster care temporary Medicaid card

Front of temporary card

AGEMNCY ELIGIBLE FOR DATES

IC NUMBER ELIGIELE RECIFIENT SIRTHDATE [SEX] OTHER COVERAGE

OTOF-STATE MON-EMERGENCY SERVICES RECUNRE FRICE AUTHORLZATICRN

- £ STATE OF WISCONSIN MEDICAID
VIR PROVINES MUST WSITE T
WISCOMSIN MEDICAID FOSTER CARE PROGRAM
OUT-DF-STATE FRIOR AUTHORIZATION TEMPORARY IDENTIFICATION CARD
STE 28
€405 BRIDGE RD FROCX XXX

MADIZON'WI 517840002

Back of temporary card

WISCONEIN MEDICAID
RECIFIENT SERVICES
PO BOX 6678

MADISON WI 53716-0678

NOTICE TO PROVIDERS:

THIZ TEMPOQHAHEY MECIZAID IDENTIFICATION CAHL 1S BEING USEL0D WHILE MEMCAID SLIGIEILITY 15 PROCESSED FOR THE FOSTER CHILD
MAMED SN THE FRONT. THE INFORKATION QN THIS CARD IS MANUALLY COMFLETED BY THE FQETER CARE AGENMCY, AMD THE CARD WILL
OFTEN BE PRESENTED EEFORE THE ELIGIBILITY INFORMATION IS TRANSMITTED TO THE MEDICAID FISCAL AGENT. ELIGIBILITY 15
GUAEANTEED =0E THE DATES SHOWR OR THE FROMT ANDHT 15 IMPORTARNT TO PEOYIDE SERVICES WEEN THIS TASD 1S PRESENTEL
REFER T2 THE ALL-PHOVIDEH HANDBOOK FOR FUSTHER INFOHEMATION HEGAHLDING THE TEMPOHEARY ICEMTIFICATION CaHD,
FROWIDERS ARE EMCOURACED TO KEEF A PHOTOCOMY OF THIZ CARD.

NOTICE TG CARDHOLDERS:

THIE 1€ A TEMPORAREY MEDICAID IDEMNTIFICATION CGARD FOF THE CHILD IN YQUR CARE. IT 15 VALID FOR THE DATES SHOWM QN THE
FRASMT. KEEP THIS CARD WITH YOLU UNTIL IT EXPIRES OR UNTIL ¥0OU RECEIVE & REPLACEMENT IDENTIFICAT OK ZARD FOR THE CHILD.

FOR QUESTIONS REGARDIMG:
MEDICAID ELIGIRILITY, GALL THE GERTIFYING FOATER SARE ADENCY
MEDICAID SERVIGES GOVERAGE, GALL 1-B00-382-32002 [TTY AvAILABLE).
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